Due to an error on our part in the calculation of titratable acidity of the 20% albumin solution, the value has been rendered incorrectly. The correct value is 8.5 mEq/l. This correction applies to the Abstract (measurements and results, last sentence) and the Discussion (last paragraph, first sentence). Moreover, in the Results, the fourth paragraph should have read as follows:
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Due to an error on our part in the calculation of titratable acidity of the 20% albumin solution, the value has been rendered incorrectly. The correct value is 8.5 mEq/l. This correction applies to the Abstract (measurements and results, last sentence) and the Discussion (last paragraph, first sentence). Moreover, in the Results, the fourth paragraph should have read as follows:
The 20% albumin solution had a measured pH of 6.95. For 1 l, 8.5 mEq NaOH was required to bring the pH to 7.40. In the present study a mean of 75 g albumin, corresponding to approximately 375 ml of the 20% albumin solution, was administered; thus, approximately 42.6 nmol free H + was added. This obviously cannot elicit a detectable effect on blood pH in vivo; however, pH is no indicator of a solution's latent ability to buffer OHequivalents [2] . In other words, molecules of acid not only impart acidity, as measured by pH, but constitute a reservoir of H + . The addition of a mean of 375 ml 20% albumin solution with a titratable acidity of 8.5 mEq/l is equal to a requirement of 3.2 mmol OH -. Assuming that this amount of OH -would have been taken from a volume of water equal to that of total body water (approximately 40 l), an increase in [H + ] by 0.08 mmol/l and a blood pH of 4.1 would result.
Although we regret the error, it should be noted that there is no change whatsoever in the conclusions drawn from these data.
